29 No. 8 


ATIONS 


AYE RUN" 


RPLA 


AN SUGA 


* 


TB, IS 


') 

UGUST 

= j Cly 


ACROSS THE 


DESK 


Further Evidence of TB Decline 


A communication from Dr. Peter F. Harring- 
ton, director of tuberculosis, Health Department 
of Providence, R. I., indicates an appreciable de- 
cline in 1942 in the tuberculosis death rate among 
Providence residents. A still further decrease in 
the mortality from this disease has been observed 
during the first five months of 1943. 


In view of the fact that the 1941 tuberculosis 
death rate in Providence was 33 per cent higher 
than that in 1940, the subsequent declines are of 
particular interest. This statement from Dr. 
Harrington coincides with the considered opinion 
of the National Tuberculosis Association’s statis- 
tical service to the effect that no sustained in- 
creases in tuberculosis death rates have been 
noted in the large cities of the United States. 

D. 


To Speed Victory 


Two observations of our fighting forces sug- 
gest direct application in the civilian tuberculosis 
control program. In the military base hospitals, 
mostly the Army and the Navy Medical Corps 
are returning to active combat duty as rapidly 
as possible every sick or injured man which medi- 
cal skill and hospital service can restore suffi- 
ciently. Visits to these bases disclose, however, 
that more than this usual objective of military 
medicine is now under-way. Injured men or men 
not feasible for restoration to combat duty are 
receiving both medical treatment and retraining 
for other duties contributory toward victory. 
For example, wounded soldiers having suitable 
aptitudes are being trained as stenographers, 
radio operators and other assignments in the 
Signal Corps and other supporting services where 
the women auxiliaries cannot be sent. In some 
of our Navy bases pneumothorax and thoracic 
surgery are under-way to speed the return of 
sailors to some active usefulness. The command- 
ing officers in the medical corps are acutely aware 
of how important manpower is going to be in 
speeding victory of the United Nations. 

When an enlisted man in the Army or Navy 
has been through such cataclysmic experiences 
as have happened to our men in Tunisia, Guadal- 
canal, Midway and other major engagements, he 
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is sometimes under a compulsion to share with 
the interested civilian the impact of his battle 
experience. One item which reappears again 
and again in these narratives is that of food, 
ammunition, supplies, which had arrived at a 
time and in a quantity such as to help decide the 
conflict. Seen through the eyes of the soldier 
and sailor, our total war also calls for adequate 
civilian production and that calls for civilian 
manpower. 

It would be laboring the conclusion to carry it 
further than the suggestion that an increased 
emphasis upon civilian rehabilitation may help 
to speed a successful conclusion of this war and 
the world readjustment which must follow. 
—HH. 


Public Relations 


The four dimensions of public relations are: 
(1) do a good job, (2) tell the public you are 
doing a good job, (3) tell how you are doing your 
job, (4) make all employees responsible for good 
public relations, says Paul Garrett, vice-president 
and director of public relations, General Motors 
Corporation, in a recent issue of Printer’s Ink. 
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TB “On Run’ on Hawaiian Plantations 


Active Program Among Cane Sugar Workers Gets Results 
—Tuberculin Testing, X-Raying, Housing and Nutrition 
Programs Important Factors 


By NILS PAUL LARSEN, M.D. 


Editor’s Note: “Best health record in 
the world is that of the workers on 
the plantations of the Hawaiian Sugar 
Planters’ Association ... and the man 
back of this triumph of paternalism 
over disease is big, Swedish-born Dr. 
Nils Paul Larsen,” said Time in a re- 
cent medicine column, headed “Lesson 
from Hawaii.” Dr. Larsen in his ar- 
ticle here tells of the winning fight 
against tuberculosis on the planta- 
tions. 


HE fight against tuberculosis 

is being won on the sugar 
plantations of Hawaii. It is evi- 
dent the enemy is on the run. This 
article covers an analysis of all 
new cases of tuberculosis among a 
group of 100,000 plantation work- 
ers and their families. These people 
were either born of or are first 
generation descendents of various 
Pacific races, such as Japanese, Fili- 
pinos, Chinese, Polynesians, and 
others. 

We believe the declining percent- 
ages (Chart, page 128) are a direct 
result of an active program to over- 
come disease rather than the natural 
curve of decreasing illness due 
merely to “cosmic causes.” We be- 
lieve this because the only figures 
available to us from the countries 
from which these people came show 
a far higher figure, i.e. 343.2 per 
100,000 population, in Kobe, Japan 
(1937) —(estimated new case rate 
of 1126.6). In Manila the death 
rate was 350 per 100,000, (esti- 
mated new cases 1050). In Honolulu 
in 1908 the rate was over 1000 per 
100,000. Hence, it was bad here 
some years ago; it is still bad in 
other Pacific areas where similar 
people live. 


Program Gets Results 

In 1986 the author wrote, “The 
cost to Hawaii for this year’s 176 
new cases on the plantations would 
be 104,720 working days, or $714,- 
192... With the present new hous- 
ing program, more thought on food, 


more interest in discovering new 
cases, and tuberculosis surveys on 
every plantation, this figure should 
drop a great deal more.” 

The plantation doctors are re- 
sponsible for the medical care on 
the 36 plantations. Most of these 
are complete little villages with hos- 
pital, churches, schools, theatre, gar- 
dens, and playgrounds. The doc- 
tors carry out a program of tubercu- 
lin testing, X-raying, and careful 
checking of contacts. The program 
varies considerably on different 
plantations—on some, the planta- 
tions participated in a complete sur- 
vey of the whole island. 


TB Tests and X-Rays 


For instance, on the Island of 
Maui 34,282 people were examined. 
11,389 or 33.2 per cent had positive 
tuberculins. In that survey “X-rays 
were taken on all persons where 
chests appeared abnormal” on a 
fluoroscopic examination, “cases 
having suspicious X-rays were then 
referred through the Plantation’s 
medical staff to the chest clinic for 
follow up work”... “Not all cases 
diagnosed as pulmonary tuberculo- 
sis were hospitalized” . . . “218 cases 
of adult tuberculosis and 392 child- 
hood cases were discovered (1.8 per 
cent).” The death rate on Maui 
was 121.4 per 100,000 in 1930; by 
1939 it had dropped to 53.7 per 
100,000. The surveys were carried 
out between 1934 and 1939. 

Dr. Patterson of Olaa, Hawaii, on 
the other hand, has not made a 
complete study of all the men, but 
he checks any coughs, repeated 
colds, or suspicious cases, and he X- 
rays freely. If an X-ray is found 
positive, he studies the individual, 
and once a month he has a clinic at 
which the Island tuberculosis speci- 
alist reviews all his cases. If it is 
thought wise to continue the man on 


active duty, he may be given a 
lighter job, and a monthly X-ray 
check might be asked for. If, how- 
ever, the sanatorium doctor feels 
that hospitalization is necessary, 
the man is taken to the sanatorium. 
If the patient accepts this, his wife 
and children are allowed to continue 
to live without cost in their planta- 
tion cottage until the man is able 
to return to work. When the sana- 
torium doctor returns him to the 
plantation, he gives instructions as 
to the type of work he should do, 
and how he should be followed up. 
This, the plantation accepts. If, 
however, an active case refuses san- 
atorium care, then the plantation 
refers him to the health authorities. 


28% Infected 


Another example, from Oahu, is 
a survey conducted on Ewa Planta- 
tion. On this plantation the re- 
sults were as follows: of 3185 labor- 
ers in the survey, 28 per cent showed 
positive tuberculin reactions. Of 
879 tuberculin reactors who were 
fluoroscoped, 730 were negative, and 
of the 317 X-rayed, 51 were nega- 
tive, 14 were considered active, and 
of these 7 were hospitalized. Pa- 
tients with benign or regressing 
lesions under medical surveillance 
made full recoveries on modified 
rest or work adjustment as indi- 
cated. 

In a recent survey covering the _ 
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entire working personnel of Aiea 
Plantation, fluorograms were used 
as the screen to disclose all chest 
pathology early, when cure is easiest 
and most certain. With the most 
critical reading of the fluorograms 
122 characteristic, suspects, or 
doubtful films initiated detailed 
study and evaluation of as many 
apparently well individuals. Early 
cardiac and vascular as well as pul- 
monary conditions thus disclosed 
were immediately segregated with 
thorough search for any possible 
source and with protective applica- 
tions immediately to all contacts ac- 
cording to the latest public health 
practice. This study was done in 
association with the director of the 
tuberculosis bureau. Eight months 
later he rechecked these cases and 
reported very satisfactory improve- 
ment in all. 


Well on the Way 

The 1942 plantation report to the 
directors and managers had this to 
say about the result of all this work 
on the plantations: “The graph on 
tuberculosis since 1935 shows a drop 
from 200 new cases per 100,000 to 
100 per 100,000. If we compare the 
year 1985 and the year 1942, we 
find a difference of new cases of 
about 100. Since the estimated cost 
to any community of one active case 
of tuberculosis from discovery to re- 
covery or death is $4,000, in this 
health figure alone the saving in 
the year 1942 over the year 1935 
could be estimated around $400,000. 
The managers should take great 
pride in this work, for it was their 
acquiescence in conducting the vari- 
ous surveys and their cooperation 
with the professional men that pro- 
duced this dramatic change.” 

We are not satisfied that the job 
has been completed, but we do think 
we are on the way. In spite of a 
warm humid climate, in spite of 
groups of laborers whose back- 
ground is from racial groups who 
are considered especially susceptible 
to tuberculosis (we think that much 
of this racial susceptibility is crowd- 
ing, poor sanitation, and a badly 
balanced diet), definite progress has 


been made and the present results 
approach those of economically 
higher groups in a temperate cli- 
mate. 

Since each of the plantation fami- 
lies has a house, and in the past 
few years a definite program of im- 
proved housing has been under way, 
since each one is encouraged to 
raise vegetables in their own gar- 
dens, and since the schools on the 
plantations have undertaken a defi- 
nite educational program on health 
and particularly on the value to 
health of better diets, these along 
with the attempt by tuberculin test- 


ing and surveys to uncover disease 
foci, we believe, have been respon- 
sible for the improvement noted. 

This seems to emphasize the sglo- 
gan of the Tuberculosis Association 
of the Territory of Hawaii, “Tuber- 
culosis Can and Will be Overcome,” 
but the excellent health programs 
on the sugar plantations emphasize 
another point, and that is, while we 
are trying to overcome tuberculosis, 
it is not necessary to forget the 
other disease conditions that exist 
wherever people congregate. Such 
a program spells an opportunity for 
a full square health life. 


TB NEW CASE RATES ON PLANTATIONS 


RATE PER 
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T R 100000 POPULATION 
HAWAII 196 223 199 114 105 102 146 
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1938 1939 1940 1941 


Chart, above, shows TB morbidity (all forms new cases) on Hawaiian 
Sugar Plantations. Annual new case rates over seven-year period proves 
that tuberculosis is being brought under control. New case rate for all 
islands decreased from 204 per 100,000 to 122. On one island, Kauai, rate 


was cut over three and one-half times. 
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Carlo Forlanini 


Tells of His Life, of His Contribution to Tuberculosis Therapy 
— Artificial Pneumothorax. Traces Acceptance in United 
States of Procedure 


By SALVATORE LOJACONO, M.D. 


“¥ AM going to peer into the field 

of the future therapy of pul- 
monary tuberculosis, as an explorer, 
with an unsafe base of operation in 
an unknown country.” 

Beginning with these words a 
most remarkable hypothetical thesis 
was presented in August, 1882, to 
the medical world by Carlo For- 
lanini, a distinguished Italian phy- 
sician. 

This great prophecy, based purely 
on logic, presents in vivid, precise 
style an original theory for healing 
phthisis (the term then in vogue 
for tuberculosis) by artificial pneu- 
mothorax, setting forth with clear 
and profound reasoning the basis 
for belief in the validity of the 
method, even giving indications for 
its use and the probable effects of 
the procedure. 


Early Life 

Carlo Forlanini was born in 
Milano, Italy, June 11, 1847. Of 
his youth we know only that at 19 
he fought in the ranks under Gari- 
baldi, that at 23 he was graduated 
from medical school, and was at 
once appointed to the medical staff 
of the Ospedale Maggiore di Milano, 
serving in various departments. 

While still a student he completed 
researches and published papers on 
experimental pathology, histology 
and ophthalmology. As a member 
on the staff of the Ospedale Mag- 
giore, he contributed to the study 
of pathologic anatomy, dermatology 
and internal medicine. 

In 1884 he was called to the Uni- 
versity of Turin to take the Chair 
of Physical Diagnosis. In 1899 he 
held the same position at the Uni- 
versity of Pavia, where in 1900 he 
became Professor of Clinical Medi- 
cine. 

After his appointment to a uni- 
versity chair he gave all his time to 


teaching and to clinical studies, 
publishing a number of important 
papers. This was at a period in 
which medicine was turning to ex- 
perimental methods. 

Under the leadership of Forla- 
nini, the conservative Italian school 
began to take part in these studies, 
which were reported in the Poli- 
clinico, the journal which he 
founded. 

Forlanini’s interest in tubercu- 
losis seems to have started in 1874. 
Between 1874 and 1882 he published 
ten papers relating to his studies 
on this disease and on the various 
attempts at treatment then in prac- 
tice. These studies culminated in 
the article, “As a Contribution to 
the Surgical Therapy of Phthisis. 
Ablation of the Lung? Artificial 
Pneumothorax?” 

The first part of this paper is 
devoted to a review of the attempts 
at the treatment of tuberculosis 
previously made. He analyzes 
minutely many clinical reports made 
in English, American, German, 
French and Italian journals through 
the century. 


Days of Confusion 


In those days of confused path- 
ology and uncertain physics much 
of what he read was based on mis- 
conception; there was much con- 
tradictory and wholly unscientific 
material to discard, much to sift 
and evaluate. 

His quotation from a book writ- 
ten by a doctor, who had recovered 
from tuberculosis, illustrates the 
confusion of the time: 

“During the three years that I 
have been sick, I have read and 
reread all that has been written on 
tuberculosis in the last 20 years, or 
since the microscope has been used 
in the study of the pathologic anat- 
omy of Phthisis. And much has 


been written! But what a mass of 
ideas, of contradictions, of exag- 
gerations, of systems of untruths, 
etc. There is nothing left to be- 
lieve in anymore!” 

In making the review of the lit- 
erature, Forlanini was especially 
impressed by the large number of 
case histories in which tuberculosis 
patients, who, having had an acci- 
dental collapse of the lung, recov- 
ered or were benefitted by this 
grave complication that usually 
causes death or lingering illness. 
Forlanini thought that in certain 
of these cases spontaneous pneu- 
mothorax tended somehow to ex- 
ert a favorable influence in the 
course of the disease. 


Examines a Mystery 


Examining this mystery, For- 
lanini explained at length the anat- 
omy and mechanics of the lungs, 
the variations in their response to 
certain conditions and what had 
been up to then scientifically un- 
explainable. 

“But,” he questioned, “How many 
more phenomena have we of a 
kindred nature, also absolutely un- 
explainable, not to say incompatible 
with recent or old theories, but the 
truth of which cannot be denied?” 

By using the usual scientific pro- 
cedure, Forlanini, in his meditative 
style of writing, reconciled obscure 
facts apparently different in them- 
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selves and came to the conclusion 
that the lung under certain condi- 
tions becomes infected, that this 
infection is rapidly spread because 
the lung tissue differs from any 
other in the human body and is in 
an unceasing motion of expansion 
and contraction. 

The paper explained the proced- 
ure for the artificial collapse of the 
lung, its harmlessness, the possibil- 
ity of control under various condi- 
tions. 

Forlanini closed with this state- 
ment: “I see the proposition of 
Artificial Pneumothorax in phthisis 


supported, moreover, as a neces- | 


sary, logical, obvious offspring of 
clinical facts, the worth of which 
cannot be doubted for one part, and 
of the most elementary ideas of 
physiology and physics for the other 
part. It has, to my mind, requi- 
sites worthy of consideration. 

“It would certainly seem rash 
to me today to attempt it directly 
on a consumptive. But when by 
experimentation on animals it will 
have been demonstrated that the 
physician can measure with pre- 
cision artificial pneumothorax and 
always control its volume, and when 
the absolute harmlessness of proper 
gases, brought into contact with 
the pleura, will also have been 
demonstrated, then this operative 
procedure should seem logical and 
legitimate.” 


Overshadowed by Koch 


Unfortunately, the report made a 
few months previous by Robert 
Koch on the discovery of the causa- 
tive germ of tuberculosis over- 
shadowed all other works on the 
subject. 

The work of these two great 
masters, being of reciprocal value, 
one in field of bacteriology and the 
other in that of therapeutics, would 
have been of greater service if used 
together; but instead, possibly be- 
cause there was hope that a new 
vaccine would follow the discovery 
of the tubercle bacillus, or because 
the induction of artificial pneu- 
mothorax seemed radical, 


further consideration of its pos- 
sibilities was retarded for years. 


Presents Complete Review 


Forlanini, with characteristic 
energy, persisted with his experi- 
ments. In 1888 he injected air into 
the chest of a patient who had 
pleurisy; and in 1892 he collapsed 
a diseased lung by the same method. 
In 1894 and 1895 he presented pa- 
pers before important medical con- 
gresses in Rome, but his theories 
were still received with skepticism. 

In 1908 he presented a complete 
review of his experience with this 
collapse treatment under the title, 
“Artificial Pneumothorax in Phthi- 
sis, Its Indications, Technique and 
Accidents,” which, in essence, cov- 
ers all that has been written to the 
present day. 

From 1894 to 1912 Forlanini’s 
writings were devoted exclusively 
to artificial pneumothorax and were 
widely reported in every country 
except the United States. Perhaps 
the X-ray, perfected in 1895 by 
Roentgen, making it possible to 
“see” changes in the organs, helped 
to verify Forlanini’s claims. 


Scene of Triumph 


The International Congress 
Against Tuberculosis, held in Rome 
in 1912, which he had to be urged 
by his assistants to attend, was the 
scene of his great triumph. He was 
made president of the International 
Society of Artificial Pneumothorax, 
and a group of his admirers founded 
a journal which was issued under 
his direction. He was also appointed 
Senator of Italy, and devoted his 
political prestige to the restoration 
of the University of Pavia. 

Meantime, while Forlanini was 
developing a technique in using 
artificial pneumothorax as a thera- 
peutic measure and _ cautiously 
selecting cases for treatment, the 
same principles of collapse therapy 
had occurred to other practitioners 
in Europe and America; but, some- 
how, after stating their general be- 
lief in its possibilities, each one dis- 
carded the whole idea. 


Despite the enormous death rate 
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and lack of any positive measures of 
cure, a spirit of fatalism continued 
to prevail. A few experimenters 
in Europe attempted pneumothorax 
on selected cases, but those were go 
few in number, the apparatus and 
method so unstandardized, that no 
volume of evidence could be col- 
lected. 


Murphy Caused Sensation 


In 1898 John B. Murphy, a prom- 
inent American surgeon with an 
international reputation for skill 
and courage, caused a great sensa- 
tion at the annual meeting of the 
American Medical Association in 
Denver, when he presented a paper 
on “Surgery of the Lung,” in which 
he reported eight cases of artificial 
pneumothorax, five of which were 
successful. 


This paper was an exhaustive ais- 


cussion of the subject, complete with — 


basic theory, technique and roent- 
genograms showing effects of treat- 
ment. Murphy, however, did no 
further work on collapse therapy 
and turned the procedure over to 
one of his pupils, A. F. Lemke, who 
in the following three years treated 
350 cases of tuberculosis by arti- 
ficial pneumothorax. 

Lemke died in 1906. In the few 
years that he was at work he pre- 
sented two papers, but did not suc- 
ceed in arousing much interest. The 
enthusiasm for this method again 
waned, almost died out in this 
country. 


Question of Priority 
Murphy had completely ignored 
the writings of Forlanini and there 
arose some question as to the prior- 
ity of discovery of this method. 
Medical historians seem to agree 
that Murphy’s great surgical ex- 
perience had suggested to him this 
collapse method. Forlanini himself 
says in one of his papers that he 
was ready to “believe that Murphy 
had no knowledge of his proposi- 
tion.” 
In Europe, besides Forlanini’s 
clinic at Milano, others were estab- 
Turn to page 134 
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Camp Programs 
WATA, to improve health 
standards in camps, sets up 
educational programs for 
counselors 


To assist the children’s camps in 
Wisconsin to improve health stand- 
ards—there are 300 camps in the 
state, attended by approximately 
100,000 boys and girls, most of 
whom are in their teens and live in 
the state—the Wisconsin Anti- 
Tuberculosis Association this Sum- 
mer’ greatly expanded its camp 
health education work, instituted 
for the first time last year. 

The camp program, directed by 
Alice Heath, health consultant for 
the association, is designed to edu- 
cate the counselors, admittedly the 
most important persons in the camp 
as far as the young campers are 
concerned. 

Last Summer Miss Heath visited 
a number of Wisconsin camps and 
found that, while, as a whole, the 
camps were offering health guid- 
ance and sanitary protection, there 
was always room for improvement. 

Throughout the Winter, she for- 
mulated a plan for a health educa- 
tion program in camps, and begin- 
ning April 1 presented the plan to 
camp managements. 

The plan includes one-day insti- 
tutes at any camp desiring free 
service. Public health officers in 
nearby cities are invited as guest 
speakers. The material covered in- 
cludes “the prevention and control 
of contagious diseases, camp sani- 
tation, nutrition, rest problems and 
personal hygiene.” 

Under the heading of “prevention 
and control of contagious dis- 
eases,” tuberculosis is given special 
emphasis. 

Counselors are shown motion pic- 
tures and slides to teach them to 
identify contagious disease symp- 
toms and to guide them on the sub- 
jects of sanitation and nutrition. 
Literature, charts and other ma- 
terial are distributed. 

Miss Heath will present the pro- 
gram to counselors in charge of 
10,000 children. 


COUNTY HEALTH COUNCIL 
EMPHASIZES TUBERCULOSIS 


The Chattanooga-Hamilton Coun- 
ty Health Council, Chattanooga, 
Tenn., is placing emphasis on tu- 
berculosis in its health education 
during 1943 and has initiated pro- 
grams designed to point out danger 
of the disease and means of avoid- 
ing and combating it, according to 
Thankful Everett, executive secre- 
tary of the council. 

Heading the educational cam-. 
paign are Dr. Chilton E. Byington, 
president of the health council, and 
Dr. Fray O. Pearson, director of 
the city-county health department, 
who is program chairman for the 
health council. 

Regular talks on tuberculosis and 
related subjects are being presented, 
and tuberculosis posters are being 
placed in local street cars, busses 
and in industrial plants. The health 
council gives this authentic health 
information through the medium of 
doctors, dentists, health officials, nu- 
tritionists and educators. Its talks 
are presented regularly over the 
radio and before civic and women’s 
clubs and in the schools. 

The Chattanooga-Hamilton Coun- 
ty Health Council, a volunteer 
health group, was formed in 1937. 


' It includes representatives of 46 


organizations. 


MISS EXTON REPORTS 
ON HER WARTIME WORK 


Bess Exton, consultant in health 
education, American Association 
for Health, Physical Education, and 
Recreation, whose services are 
financed by a grant from the Na- 
tional Tuberculosis Association, has 
recently reported on her participa- 
tion in the varied war activities of 
the National Education Association. 

The Wartime Handbook for Edu- 
cation, recently published by the 
NEA and prepared cooperatively by 
17 of the departments, divisions 
and commissions of the association, 


is an admirable example of this 
working together. 

Miss Exton has also served as 
one of the staff members at the 
NEA institutes on public relations, 
held in various sections of the coun- 
try. 

During the past four years she 
has organized and built up a fine 
school health education library, 
which is used by the NEA depart- 
ments housed in the Washington, 
D. C. office and by outside agencies, 
particularly by Washington high 
school teachers of health education. 
Loan packages are available on 
many health topics and may be bor- 
rowed for a_ two-weeks’ period. 
Health materials are sent to the 
health library of the Pan American 
Union and to other libraries, on re- 
quest. Bibliographies have been 
compiled and are revised yearly. 

In her field work, Miss Exton has 
given service to 24 states at the 
invitation of school or health au- 
thorities, and many visits have been 
repeated on request. Considerable 
assistance has been given to curricu- 
lum committees concerned with the 
development of school health pro- 
grams. 

Brief reviews of pamphlets, ar- 
ticles and releases have been pre- 
pared by Miss Exton for the Journal 
of Health and Physical Education, 
at the request of the editorial board. 


VICTORY CORPS AIDS EDC 


In Hancock, W. Va., the High 
School Victory Corps took an ac- 
tive part in the recent Early Diag- 
nosis Campaign. After hearing a 
talk on the need for the campaign, 
they volunteered to distribute post- 
ers and pamphlets. A journalism 
class conducted the newspaper pub- 
licity and a public-speaking class 
presented 15 radio programs. 


Ten per cent of the membership 
of California Labor Unions in 1942 
were held by women, according to 
the report of John F. Dalton, State 
Labor Commissioner. 
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In a Negro School 


Case-finding survey results 
from participation in Essay 
Contest 


Participation in the annual Negro 
Essay Contest resulted in a tubercu- 
losis case-finding survey in one of 
Atlanta’s (Ga.) large Negro high 
schools, reports Fay Logan, educa- 
tional secretary of the Atlanta Tu- 
berculosis Association. These essay 
contests are sponsored by the Na- 
tional Tuberculosis Association in 
collaboration with its affiliated 
state associations. 

Since the beginning of the essay 
contest in 1936, the students in this 
high school have carried on an in- 
tensive tuberculosis educational pro- 
gram preliminary to the writing of 
the essays. For four years, during 
which 14,500 essays on tuberculosis 
were written by the students, the 
school won the local awards. 

In the Spring of 1941, a young 
girl of 15, a popular student in the 
10th grade of the school, died of tu- 
berculosis. The school authorities, 
because of their close contact with 
the tuberculosis association through 
the essay contest, immediately 
turned to the association for advice. 

Plans were quickly worked out to 
give the tuberculin test to the 65 
students who had been closely asso- 
ciated with the girl in her home- 
room. Positive reactors were 
X-rayed. Five cases of active tu- 
berculosis were discovered. 

These results were submitted to 
the superintendent of high schools, 
and the health service committee 
of the board of education supported 
the faculty in requesting a case 
finding-survey of the entire student 
body. 

At the end of May, 1943, a total 
of 3,508, or 75 per cent, of the en- 
rolled students had been tuberculin- 
tested, with the following findings: 
24.3 per cent, positive; 75.7 per 
cent negative. 

Eighty-two per cent of the posi- 
tive reactors were X-rayed, reveal- 
ing nine active cases of tuberculosis. 
Of this number, two have been re- 


habilitated, four have died, and 
three are under clinic supervision 
pending hospitalization. Of those 
X-rayed, 22.35 per cent were diag- 
nosed as suspicious. Some of these 
are under the observation of the 
clinic and others will have check-up 
X-rays over a period of time. This 
follow-up will be carried on in co- 
operation with the school authori- 
ties and the Atlanta Department of 
Health. 


TRIBUTE PAID TO 
BEREA COLLEGE, KY. 


Berea College at Berea, Ky., 
helped blaze the trail in establish- 
ing tuberculosis control programs 
among the institutions in the state, 
according to Dr. L. E. Smith, execu- 
tive secretary of the Kentucky Tu- 
berculosis Association. 

Since 1931, routine tuberculin- 
testing of all students has been a 
part of the college program in tu- 
berculosis control. Positive reactors 
are X-rayed and all cases are care- 
fully followed up. A pneumothorax 
clinic has been established to meet 
the needs of patients requiring this 
treatment. 


TB CARE FOR WOMEN 
IN ARMED FORCES 


The Potts Memorial Institute, 
Inc., for the Rehabilitation of the 
Tuberculous, Livingston, N. Y., will 
receive members of the women’s 
auxiliaries of the armed forces who 
break down with tuberculosis, the 
U. S. Veterans Administration hav- 
ing accepted the proposal made by 
the institute. 


APHA MEETING 


The Wartime Conference and the 
72nd Annual Business Meeting of 
the American Public Health Associ- 
ation will be held in New York City, 
Oct. 12-14, at the Hotel Pennsyl- 
vania. 
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AWARDS SCHOLARSHIPS 
FOR TRUDEAU SCHOOL 

Scholarships for the 29th session 
of the Trudeau School of Tubercy- 
losis, which opens on Sept. 13, have 
been awarded to Dr. Nina Tom- 
kiewicz, staff physician in the Tu- 
berculosis Division of the Milwau- 
kee (Wis.) Health Department; Dr, 
William E. Nutzman, assistant phy- 
sician, State Hospital for the Tu- 
berculous, Kearny, Nebraska; and 
Dr.. Albert Upsher, resident at the 
Kansas City (Mo.) General Hos- 
pital. 

These scholarships cover the tui- 
tion fee and are available through 
the National Tuberculosis Associa- 
tion. The course covers four weeks 
at Saranac Lake, N. Y., and two 
weeks at Bellevue Hospital, New 
York City. 

Applications for scholarships 
should be forwarded to Dr. Ken- 
dall Emerson, managing director, 
National Tuberculosis Association, 
1790 Broadway, New York 19, N. Y. 
Two scholarships are still available. 


CAMPAIGN FOR A NEW 
COUNTY SAN SUCCEEDS 

Construction will begin shortly 
on the new sanatorium for Savan- 
nah and Chatham County (Ga.) and 
should be completed within four 
months. WPB gave the project an 
AA-3 priority rating. 

The beginning of construction cli- 
maxes a campaign of many years’ 
duration on the part of the Chat- 
ham-Savannah Tuberculosis Asso- 
ciation. As a result of the associa- 
tion’s efforts, voters gave an over- 
whelming approval to the bond issue 
of $25,000 for the construction of 
the sanatorium. The city then set 
aside $10,000 for operating expenses 
during 1943. 

When plans for the sanatorium 
reached a concrete stage late last 
Fall, the tuberculosis association 
agreed to underwrite a campaign 
to furnish and equip the building. 
A goal of $10,000 was set and, 
through the generosity of many in- 
dividuals and groups, the amount 
has already been surpassed. 
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Negro Scholarships 


Twenty health workers sent 
to Michigan School of Public 
Health 


Twenty scholarships for Negro 
health workers to the 1943 summer 
session of the School of Public 
Health, University of Michigan, 
were provided by tuberculosis asso- 
ciations, according to an announce- 
ment by Dr. Paul P. McCain, chair- 
man of the Committee on Negro 
Program of the National Tubercu- 
losis Association. 

Six years ago the NTA inaugu- 
rated the plan of scholarships for 
Negro workers. That year two 
scholarships were given. The plan’s 
value is apparent in the increase in 
the number of scholarships and in 
the fact that state and local associa- 
tions and one state department of 
education have joined the NTA in 
financing the scholarships. 

The complete list of 1943 scholar- 
ships with the sponsoring agencies, 
is given below: 


Joint Scholarships 


(NTA, State or Local Associations) 

Alabama Tuberculosis Association— 
Mrs. Wilhelmina Ford—health 
worker, Tuberculosis Clinic, Tusca- 
loosa 


Arkansas Tuberculosis Association— 
Willie E. Miles, teacher, Ashley Co. 
Training School, Crossett 


Florida Tuberculosis and Health Asso- 
ciation—Mrs. Faleda Webber, Jeanes 
Supervisor, Quincey 


Atlanta (Ga.) Tuberculosis Associa- 
tion—Mrs. Lucy Cherry, staff worker 
for the association 


Chatham-Savannah (Ga.) Tuberculo- 
sis Association—Jeannette W. Har- 
vey, staff worker for the association 


North Carolina Tuberculosis Associa- 
tion, Inc.—Mrs. Gertrude E. Taylor, 
Jeanes Teacher, North Carolina Col- 
lege, Durham 


Tulsa County (Okla.) Public Health 
Association — Mrs. Willa Walker 
Shannon, nurse of association 


Texas Tuberculosis Association—Ma- 
bel L. Hood, Medical Record Libra- 
rian, Prairie View State College, 
Prairie View 

Virginia Tuberculosis Association — 
Myrtle C. Griffin, teacher in P. L. 
Dunbar School, Norfolk 


West Virginia Tuberculosis and Health 
Association—Russelle C. Christian, 
nurse, State Board of Health, West 
Virginia 


State and Local Association 
Scholarships 


Delaware Anti-Tuberculosis Society, 
Inc.—Clinton D. Crooks, head of De- 
partment of Health and Physical 
Education, State College (Colored), 
Dover 

Indiana Tuberculosis Association — 
Georgia P. Offutt, teacher, Crispus 
Attucks High School, Indianapolis 

Ohio Public Health Association—Mrs. 
Odee Wilson Brown, Girls’ Worker, 
The Phillis Wheatley Assn., Cleve- 
land 

Pennsylvania Tuberculosis Society— 
Irene Calloway, teacher, Carlisle— 
Helen V. Brown, nurse on staff of 
State Department of Health, Bureau 
of Public Health Nursing, Harris- 
burg 

South Carolina Tuberculosis Associa- 
tion—Blanche Sowell, R.N. on the 
association staff 

Louisville (Ky.) Tuberculosis Associa- 
tion—Allene R. Beach, Health Coun- 
sellor, Jackson Street Colored Junior 
High School, Louisville 


Joint Scholarships 


(Financed by NTA with state and local 
TB Associations, and Texas Dept. 
of Education) 


Texas Tuberculosis Association—Mrs. 
Ada Yerwood, Field Representative, 
Negro Program, for the association 


Houston (Texas) Anti-Tuberculosis 
League—Mrs. Jessie Robertson, Di- 
rector of Health Education Among 
Negroes, for the association 


Financed by NTA Funds Only 


Jeanne A. Smith—Wilberforce Univer- 
sity, Ohio 


FOR NEGRO TEACHERS 


A tuberculosis institute for teach- 
ers was sponsored in July by the 
Maryland Tuberculosis Association 
at the Morgan State College, (Balti- 
more, Md.) a Negro institution. 


The buying power of the Negro 
population of this country amounts 
to $7,000,000,000 to $10,000,000,000 
annually, according to a report re- 
cently made to the American Mar- 
keting Association. 


MICHIGAN EXPANDS 
NEGRO PROGRAM 


In Michigan, special attention is 
being given to the problem of tu- 
berculosis among Negroes. A Negro 
worker, G. Bernall Williams, a grad- 
uate of Michigan State College, has 
been added to the staff. In one 
community a housing survey was 
conducted, and findings were called 
to the attention of the press and to 
the city government, which is now 
trying to remedy the situation. 

This year, for the first time, 
Michigan entered the National Tu- 
berculosis Association’s essay con- 
test for Negro students, offered 
state prizes, and the accompanying 
publicity served to call attention 
to the high Negro tuberculosis 
death rate in the state. 


LEGISLATION AIDS 
PHYSICALLY HANDICAPPED 


The Oklahoma Legislature re- 
cently passed a measure designed 
to remove some of the obstructions 
which some workmen’s compensa- 
tion acts have placed in the way 
of the employment of physically 
handicapped persons, including 
those with a history of tuberculosis. 

The text of this legislation has 
been mimeographed and is available 
to BULLETIN readers upon applica- 
tion to the Rehabilitation Service of 
the National Tuberculosis Associ- 
ation. 


POLIO RESEARCH 


Twenty-eight grants, totaling 
$354,370, have been made by The 
National Foundation for Infantile 
Paralysis to universities, hospitals, 
laboratories and other organizations 
in 11 states to continue the fight 
against the disease, Basil O’Connor, 
president of the Foundation, re- 
cently announced. 


THE FRONT COVER 
Courtesy of Life 
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Forlanini 
© Continued from page 130 


lished in France, Germany, Den- 
mark and Switzerland. Numbers 
of papers were published, but there 
continued to be confusion as to type 
of cases suitable for the treatment, 
proper method of procedure and 
great uncertainty in dosage and 
control. 


Condemned Again and Again 

In this country until about 1912 
there was not only a lack of interest, 
but artificial pneumothorax was 
condemned again and again as dan- 
gerous and useless. 

A few Americans who, attending 
European clinics saw some artificial 
pneumothorax induced, were suffi- 
ciently impressed to attempt its ap- 
plication to some cases on their re- 
turn to this country and to report 
their results to the medical societies. 
One of these, Dr. Mary E. Lapham 
of North Carolina, is given great 
credit for her persistent work. Ac- 
tually, until 1914 less than a dozen 
physicians are known to have prac- 
ticed artificial pneumothorax. 


Slow Progress 

From then on the use of this 
method of collapse slowly pro- 
gressed until a large group of phy- 
sicians were using it in sanatoria 
all over the country. Despite the 
enthusiasm and discussion evoked 
by the work of these pioneers, many 
years were to elapse before the gen- 
eral application of artificial pneu- 
mothorax as a proven therapeutic 
measure was to be achieved. 

In Transactions of the 15th an- 
nual meeting of the National Tuber- 
culosis Association in 1919, one 
paper only is devoted to this treat- 
ment, “Odds and Ends of Artificial 
Pneumothorax,” presented by the 
late Leroy S. Peters, who prefaced 
his remarks by saying: “Say what 
you will, artificial pneumothorax in 
the treatment of tuberculosis has 
come to stay. Tried at almost the 
beginning of the 18th century, and 
spasmodically thereafter until put 
on a sound footing by Forlanini, it 
has now become a matter of routine 


in suitable cases in many institu- 
tions throughout the world.” 

He presented 14 roentgenograms 
with a running commentary on “the 
most interesting subject in the field 
of tuberculosis therapy.” 


Acrimonious Discussion 

This paper was followed by a 
surprisingly acrimonious discussion 
on the part of some of the outstand- 
ing chest specialists of the time. 
One of them remarked: “It appears 
that artificial pneumothorax is but 
a palliative measure, and suitable 
for very few patients in phthisis. 
Indeed but 5 per cent of cases are 
suitable for this method of treat- 
ment, and of these few get well 
ultimately.” 


Spread Rapidly 

At the 18th annual meeting of 
the NTA in 1922, artificial pneu- 
mothorax is the subject of several 
papers and in nearly all the papers 
on clinical treatment it is alluded 
to as an accepted practice. One 
paper reviewed nine and one-half 
years’ experience and concludes 
“that no man posing as an expert 
in pulmonary tuberculosis can af- 
ford to neglect this method of col- 
lapse of the lung.” 

At the 28rd annual meeting of 
the Association in 1927, in an 
authoritative review of the progress 
in the surgical treatment of tuber- 
culosis, R. C. Matson stated that 
“artificial pneumothorax will re- 
store to health from 40 per cent to 
50 per cent of cases having chronic 
and acute forms of tuberculosis. Of 
these cases, when treated by the 
usual sanatorium methods, approxi- 
mately 7 per cent will recover.” 
Dr. J. B. Amberson reviewed a 
series of 51 cases. A review of 
276 cases at the Loomis Sanato- 
rium, between 1911 and 1925, was 
also presented, the conclusion being 
that “of the group with satisfactory 
collapse, two-thirds were alive and 
nearly 50 per cent were reported in 
satisfactory condition at the end 
of our study. On the other hand, 
of those in whom pneumothorax was 
impossible, less than 25 per cent are 
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living and 11 per cent in satisfac- 
tory condition.” 

From this time on, the use of 
artificial pneumothorax and other 
forms of collapse therapy has 
spread rapidly and widely. Now, 
thousands of patients are so treated 
daily—the manifestly successfy] 
results have led patients to demand 
some form of collapse treatment, 
and it is not unusual for patients to 
refuse sanatorium care if they are 
found unsuitable for such treat- 
ment. 

In 1928 a typical, large, well con- 
ducted sanatorium, depending on 
bed rest and diet, reported that of 
1454 admissions since 1905, 8&5 
per cent of those admitted with pul- 
monary cavities were dead in 1928; 
33 per cent of those admitted with- 
out cavities were also dead. 

In 1937 a similarly well conducted 
sanatorium, employing intensive 
collapse therapy, reported that of 
1124 admissions since 1930, 71 per 
cent were discharged with cavity 
closed, and only 14 per cent had 
died. Artificial pneumothorax alone, 
or combined with other collapse 
measures, was used in 48 per cent 
of those 1124 patients. 


Tributes Are Paid 

Forlanini died in May, 1918, at 
the age of 71. His obituary written 
by a colleague sums up his character 
fittingly : 

“In Forlanini were combined the 
great qualities of a scrupulous 
scientist with an adamant integrity. 
He could not compromise with his 
conscience, and therefore lived a 
life apart, always ready to sponsor 
what he considered right. His 
genius, broad culture and great 
clinical intuition, added to the 
charm of his varied and brilliant 
conversation, could have given him 
a large clientele and the opportunity 
of exploiting his discovery advan- 
tageously; but he preferred to de- 
vote his life to his Clinic, his studies 
and his disciples.” 

To his memory has been organ- 
ized in Italy the Carlo Forlanini 
Foundation to promote study and 
research in tuberculosis, with spe- 
cial reference to pulmonary tuber- 
culosis and its therapy. 
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AWARDS SCHOLARSHIPS 
TO SPANISH WORKERS 


For the first time the National 
Tuberculosis Association has given 
scholarships for training of work- 
ers among Spanish-speaking people. 
Three scholarships to the summer 
session of the School of Public 
Health, University of Michigan, are 
announced by Dr. M. Frank Car- 
man, Dallas, Texas, chairman of the 
NTA’s Committee on Tuberculosis 
Among Spanish-Speaking People. 

The following received the schol- 
arships: Nicholas B. Davila of the 
staff of the Orange County (Cal.) 
Tuberculosis Association; Mrs. Elda 
Montoya, public health nurse, Al- 
buquerque, N. M.; Maria Guerra of 
the staff of the Houston (Texas) 
Anti-Tuberculosis League. 


DR. J. B. AMBERSON 
DIES AT 98 


Dr. J. Burns Amberson, father of 
Dr. J. Burns Amberson, Jr., past- 
president of the National Tubercu- 
losis Association, died May 14, at 
Waynesboro, Pa., at the age of 98. 

His death came one day ahead of 
the publication of his formula, 
“How To Attain A Happy Old Age,” 
in the Pennsylvania Gazette. The 
formula follows: 

“Select your ancestors from the 
oldest members of your tribe. Avoid 
contracting any of the contagious 
diseases of childhood, or an attack 
of rheumatic fever in the days of 
your youth. ; 

“Avoid smoking and drinking. It 
has been shown that out of every 
ten moderate drinkers, two of them 
will become drunkards. Marry a 
woman who will make you a faith- 
ful companion, a competent house- 
keeper and a good mother. Then 
don’t meddle in her domain. 

“Don’t live a selfish life but spend 
your energies for others, helping to 
solve their difficulties and troubles. 
Make your peace with your God, and 
calmly await His call to a better 
world.” 


_ Tuberculosis 
Associations 


No Double-Barred Cross, No Pass 


Missouri’s Induction Station—Jefferson Barracks—has a representative of 
the Missouri Tuberculosis Association on duty six days a week in the medical 
examination room to interview all registrants rejected or deferred because of pul- 
monary tuberculosis,, both reinfection type and primary complex. No man so 
rejected is allowed to leave the military reservation without having his case re- 
viewed by the Missouri Tuberculosis Association man. The double-barred red 
cross stamped on the radiological report is the sign of completion of interview by 
the volunteer association—‘no cross, no pass,” are the orders. 

Procedure: (1) written request from selectee that his medical record in re- 
spect to diseases of the chest be reviewed and information transmitted to official 
health department staffs; (2) interpretation of the X-ray diagnosis in words the 
selectee can comprehend; (3) recommendation in writing as to further course of 
action, including copy of radiological findings which the man may take to his 
physician (recommendations solely on steps for further clinical work-up, i.e., “Go 
to your doctor, the specialist the doctor may recommend, or to a clinic if you have 
no doctor.”); (4) copy of radiological report for transmissal directly to the local 
health officer includes addresses, order number, Selective Service Board number, 
family history, etc.; (5) transmissal of duplicate to Medical Officer, State Selec- 
tive Service System Headquarters. 

Results: (1) time of radiologist is conserved; men know their condition and 
reason for rejection other than the broad term “TB”; (2) opportunity to motivate 
further action for sane living—medical follow-up, treatment, etc., or avert unnec- 
essary changes in positions, modes of living, etc.; (3) case-history in hands of 
local health officer in three days, instead of three months, after rejection; (4) 
worth to individual and society in matters of mental hygiene and epidemiology 
obvious; (5) enthusiastic cooperation on part of official health agencies; (6) ap- 
parent appreciatién on part of rejectee for time and effort in his behalf, since this 
report is usually his first knowledge of pulmonary involyement.—Donald E. Pratt, 
Executive Secretary, Missouri Tuberculosis Association, 411 No. 10th Street, 
St. Louis, Mo. 


Missouri ... 


New York... . In Industry 


A recent chest X-ray program in a war plant in Oneonta, N. Y., when free 
chest X-rays were offered to all employees by the Otsego County Tuberculosis 
and Public Health Association, resulted in a 98 per cent response from the workers. 
The week’s payroll numbered 1186, and 1164 employees voluntarily came up for 
chest examinations. 

The plant employed mostly women between the ages of 18 and 60, with the 
majority between 20 and 35. All were engaged in working on mica used in scin- 
tilla magnetos manufactured at the Bendix Aviation Corporation, Sidney, N. Y., 
25 miles away. An idea had spread that mica dust caused tuberculosis, so when 
the chest X-ray project was announced, it seemed like a further vindication to 
the workers for this idea. 

Talks given to all three shifts of the two divisions of the plant clarified the 
fact that tuberculosis, caused by a germ, was a contact disease and that working 
on mica would not cause tuberculosis in a healthy person. 

Envelope stuffers explaining the value of chest X-rays and posters put up 
about the plant publicized the survey to be made. Powers X-ray Products, Inc., 
Glen Cove, N. Y., spent two days at the plants. The total time consumed to ex- 
amine 1164 employees was 1014 hours.—Florence A. Curtis, Executive Secretary, 
Otsego County Tuberculosis and Public Health Association, Oneonta, N. Y. 
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BRIEFS 


Reports Progress — The Social 
Hygiene Year Book of 1942, re- 
cently published by the American 
Social Hygiene Association, 1790 
Broadway, New York, fully sum- 
marizes the program “in action” in 
the states, territories and various 
communities. The appendices give 
an account of the association’s 
work, discuss social hygiene legis- 
lation and present charts and 
tables depicting the problems of 
social hygiene and the progress that 
is being made. 


Advice on Exhibits—A publica- 
tion obtainable at small cost 
through the National Publicity 
Council, 130 East 22nd Street, New 
York, N. Y., entitled “Exhibits— 
How to Plan and Make Them,” de- 
serves hearty commendation. 

It suggests materials suitable for 
different types of displays, presents 
attractive ideas and outlines the 
fundamentals of design. Enterpris- 
ing secretaries and others interested 
in building their own exhibits will 
welcome this booklet, one of whose 
authors is Dr. H. E. Kleinschmidt, 
formerly of the National Tuberculo- 
sis Association. 


To Aid Health Teachers — The 
imperative need for preparing 
teachers to carry on the program of 
“Physical Fitness through Health 
Education” has been recognized by 
the U. S. Office of Education in the 
report published in the June 15th 
issue of Education for Victory, the 
office’s official bi-weekly bulletin. 

Prepared by a special committee 
appointed by Commissioner Stude- 
baker, the report presents essential 
considerations for school adminis- 
trators in mobilizing their present 
teaching staffs to undertake the 
program. Procedures for inservice 


training are discussed, and empha- 
sis is placed on the selection of 
individuals best qualified by per- 
sonality, interest, and previous 
preparation to teach the recom- 
mended health courses. It is pointed 
out that teachers in the related 
areas of physical education, biology, 
home economics, nursing and guid- 
ance may become qualified for 
health education by supplementing 
their previous preparation. 

The report is brief, concrete, and 
should serve as a first-class guide 
in meeting the pressing need for 
the training of school personnel to 
make effective the program of “Phy- 
sical Fitness through Health Educa- 
tion.” It has been sent as a special 
bulletin to all members of the 
American Association of School Ad- 
ministrators, one of the groups rep- 
resented on the committee which 
prepared the report. The full com- 
mittee membership included W. W. 
Bauer, M.D.; William H. Bristow; 
Lillian Davis; Bess Exton; Edna 
Gerken; Ruth E. Grout; Philip G. 
Johnson; Ray Kauffer; Dorothy La 
Salle; Margaret Leonard; Leon R. 
Meadows; Florence O’Neil; Jackson 
R. Sharman; Sherwood D. Shank- 
land; Frank Stafford; Clair E. 
Turner; Jennie Wahlert; R. W. 
Webster; Charles C. Wilson, M.D., 
chairman. 

A financial contribution from the 
National Tuberculosis Association 
made possible the work of the com- 
mittee. 


Post-War Problem No. 1— 
“During the three years following 
the last war more individuals died 
from famine and preventable dis- 
eases than were killed in the war 
itself ... The enormous loss of life 
was certainly due in part to the ex- 
isting conditions, many of which 
were unavoidable, but was also at- 
tributable, in a much greater de- 
gree, to delay, chaos, and the in- 
adequacy of such early relief meas- 
ures as were undertaken.” 

These trenchant sentences are 
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from the foreword to Medicai Relief 
in Europe: Questions for Immediate 
Study, a 68-page booklet, written by 
Melville D. Mackenzie, M.D., and 
published by the Royal Institute of 
International Affairs. The Insti- 
tute, with headquarters in London, 
England, corresponds rather closely 
to our own Council on Foreign Re- 
lations. The author, who served 
with the Nansen Russian Famine 
Relief Administration and was 
Medical Officer of the Health Sec- 
tion of the League of Nations, is 
now attached to the Ministry of 
Health of Great Britain. 

Dr. Mackenzie very ably sum- 
marizes the factors contributing to 
post-war medical problems in the 
several countries and with regard 
to particular diseases, service im- 
pairments and nutritional inadequa- 
cies. He reviews the experience 
during and after World War I, 
draws some bitterly learned lessons 
from the mistakes of those unhappy 
years, and makes specific recom- 
mendations as to how efficient ma- 
chinery for post-war medical relief 
must be established. 

Unfortunately, although such con- 
ditions as typhus, malaria, malnu- 
trition, and venereal infections are 
given considerable space, tubercu- 
losis receives but passing mention, 
though its importance is admitted. 

The author closes his presentation 
with a thoughtful analysis of the 
factors leading to breakdown of in- 
ternational public health organiza- 
tions in recent years. He outlines 
a wise system of international medi- 
cal collaboration by which, follow- 
ing the immediate relief program 
that must succeed the termination 
of hostilities, a permanent structure 
to pool medical information, to im- 
prove medical service, and to con- 
trol epidemics would be set up. 

If any American public health 
official, any worker in a social or 
voluntary health agency, or any 
political economist still doubts the 
wisdom of sane, realistic, post-war 
planning beginning at once, Dr. 
Mackenzie’s arguments should con- 
vert him completely to the side of 
preparedness. 
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It’s Vital—Dedicated “to those 
who want to know the vital facts 
about tuberculosis” the San Fran- 
cisco Tuberculosis Association has 
jssued each month since July, 1942 
a publication entitled It’s Vital. 
Eleanor Hanna is the statistician of 
the association and editor of this 
publication, which presents in a 
clever manner up-to-the-minute sta- 
tistics and other factual data about 
tuberculosis. 

A feature of each issue is a chart, 
including Isotypes, which shows the 
number of tuberculosis deaths to 
date in the current year compared 
with an average for the same period 
of the three previous years. Simi- 
lar information is shown for new 
reported cases; in addition, these 
new reported cases are analyzed by 
stage of disease. 

This unusual publication is not 
concerned with statistical data ex- 
clusively. Highlights of the his- 
torical background of the San Fran- 
cisco Tuberculosis Association and 
a simple explanation of the X-ray 
and fluoroscope are two of the many 
other items of interest published 
thus far. 

In the second issue, the report 
on the analysis of tuberculosis 
death rates in various sections of 
San Francisco revealed the start- 
ling fact that the rate in one area, 
where the majority of dwellings are 
substandard, was 350 per 100,000 
population. This rate is almost five 
times as high as that in the area 
having the next highest mortality. 

In the third issue of It’s Vital 
new cases reported in San Fran- 
cisco in 1941 were analyzed accord- 
ing to sex, age, stage of disease, 
occupation, sputum report and nu- 
merous other factors. As Miss 
Hanna points out, “When we know 
more about who these people were, 
where they had lived, the status of 
their tuberculosis infection and 
what their occupations were, we 
will have a clearer idea of our total 
problem.” 

Miss Hanna’s clear presentation 
of the findings emphasizes the fact 
that these figures are indeed “vital” 
to an efficient educational program. 


BOOKS 


Communicable Diseases for Nurses, by 
A. G. Bower, M.D. and E. B. Pilant, 
RN. 


Published by W. B. Saunders 
Company, Philadelphia, Pa., 1943; 
5th Edition; 592 pages, index, ills. 
Price, if purchased through THE 
BULLETIN, $3.00. 

When a text book reaches a fifth 
edition, it is usually the best possi- 
ble evidence that it presents useful 
information in a manner adapted 
for teaching purposes. In the case 
of this book the external evidence 
is borne out by a survey of the 
contents. 

The principles involved in the 
nursing of communicable diseases 
are discussed, and the methods of 
control used in the hospital, in the 
home and in the community are 
taken up before the individual dis- 
eases and discussed in detail. 

There is a section on sulfonamide 
therapy and proper consideration 
is given to chemotherapy in the dis- 
cussion of each disease. 

The thoroughly adequate section 
on tuberculosis was written by 
Charles R. Castlen, M.D., associate 
professor of medicine, College of 
Medical Evangelists.—EFJ. 


Proceedings — National War Fitness 
Conference, 1943. 


Published by the American Asso- 
ciation for Health, Physical Edu- 
cation, and Recreation, 1201-16th 
St., N.W., Washington, D. C.; 160 
pages. Price, if purchased through 
THE BULLETIN, $1.00. 

The report of the National War 
Fitness Conference held in April in 
Cincinnati, under the auspices of 
the American Association for 
Health, Physical Education, and 
Recreation, has come off the press 
in record time. It is well done, in- 
deed, and very easy to read. All 
the papers given at the general ses- 
sions are printed in full and all are 
interesting, stimulating and brief. 
The Working Conference of Physi- 
cal Fitness is summarized for each 
of its four sections: Elementary 


School Age; Boys—Secondary, Col- 
lege, and University Ages; Girls— 
Secondary, College, and University 
Ages; and Community Agencies 
Serving Adults. 

The lively session of the health 
education division, at which the 
shortage of adequately trained 
health teachers for the High School 
Victory Corps was discussed by 
panel and audience, is well sum- 
marized. “Select the best qualified 
from among teachers now in the 
fields of science, home economics, 
social science, physical education, 
etc., and train them for health edu- 
cation” was agreed upon as a good 
working principle. 

Dr. Jay Nash, president of the 
American Association for Health, 
Physical Education, and Recreation, 
and his conference committees de- 
serve high praise for a well organ- 
ized and truly notable convention, 
and all who are concerned with 
“national war fitness” owe them 
and the Midwest Physical Education 
Association, which sponsored the 
publication of Proceedings, a debt 
of gratitude for making available 
so promptly this first-class report. 

—LS. 


W. K. Kellogg Foundation, The First 

Eleven Years 1930-41. 

Published by the Trustees of the 
W. K. Kellogg Foundation, Battle 
Creek, Mich., 217 pages, 1942. 
To obtain a copy, write to the 
Foundation. 

The charter of the Foundation 
sets forth its purpose as “the pro- 
motion of the health, education, and 
welfare of mankind, but principally 
of children and youth, directly or 
indirectly.” 

The report gives an interesting 
and graphic account of the work of 
the Foundation in the promotion of 
the health, education and welfare of 
the children in the rural area im- 
mediately surrounding Battle Creek, 
carried out in cooperation with the 
medical and dental societies, edu- 
cators and the various community 
organizations. The treasurer’s re- 
port and by-laws of the Foundation 
are also included.—KE. 
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’ Nutrition Programs in the Making. 


Published by The Woman’s Press, 
New York, N. Y., 1943; 48 pages. 
Price, if purchased through THE 
BULLETIN, $.50. 


The foreword of this small paper- 
covered book explains that it is a 
primer showing how a nutrition 
program may be started in a com- 
munity. It was designed for the 
use of the health education worker 
in the Y.W.C.A. and the abundant 
illustrative material comes from the 
experience of the staff and nutrition 
workers of that organization. The 
material, however, is equally suit- 
able for use by any person con- 
cerned with community health. 

The format of the book and the 
manner of presentation are orig- 
inal and add to its usefulness. Miss 
Ysabel Winifred Catharine Adams 
(Y.W.C.A.) asks herself certain 
questions. The questions and the 
answers give the reasons for a nu- 
trition program, the ways in which 
one may be started, the steps to be 
taken, the agencies from whom co- 
operation may be secured and the 
methods of conducting a program. 
For each “ABC” are illustrations 
taken from actual experience and 
there is an excellent list of refer- 
ences and sources for films, posters 
and exhibits. 

For anyone who would like to put 
on a community nutrition program, 
this practical handbook is a “must.” 
—EFJ. 


Communicable Diseases, by Nina D. 

Gage, A.B., M.A., R.N., and John Fitch 

Landon, A.B., M.D. 
Published by F. A. Davis Com- 
pany, Philadelphia, Pa., 3rd Edi- 
tion, 1942; 458 pages with index 
and 52 illustrations. Price, if 
purchased through THE BULLE- 
TIN, $3.50. 

This is the third edition of a book 
which has long been a favorite of 
those whose duty it is to teach the 
subject of communicable diseases to 
student nurses. Grace M. Long- 
hurst wrote the chapter on “The 
Nursing Care of Tuberculosis.”— 
EFJ. 


Tuberculosis As It Comes and Goes, 
by Edward W. Hayes, M.D. 


Published by Edward W. Hayes, 
M.D., Monrovia, California, 1943; 
187 pages, illustrated, with index. 
Price, if purchased through THE 
BULLETIN, $1.50. 

This is a completely revised and 
enlarged edition of a reference book 
which has long been a guide for 
the tuberculosis patient and his 
family. Dr. Hayes knows tuberculo- 
sis both as a patient and as a phy- 
sician. From association with people 
whose lives are lived under the 
shadow of this disease and from in- 
tensive study of its clinical and 
pathological manifestations, Dr. 
Hayes has come to the conclusion 
that the more the physician takes 
the patient into his confidence, the 
more gratifying the results of treat- 
ment. This book, written primarily 
for patients, is the outgrowth of 
his conviction. 

The history of tuberculosis, the 
characteristics of the tubercle bacil- 
lus, the modes of infection, the clas- 
sification of the disease, and the 
types of collapse therapy are briefly 
discussed. The excellent illustra- 
tions are drawings from X-ray 
plates in the author’s files. 

Any intelligent person with tu- 
berculous disease will unquestion- 
ably get a real insight into his con- 
dition and its immediate and remote 
consequences from reading this 
book. There is considerably more 
factual material than the average 
doctor has time to teach by word- 
of-mouth to his patients, in fact— 
it is a complete course in tubercu- 
losis. Dr. Hayes expects it to be 
studied and referred to as one would 
a text-book. 

Some physicians may feel that 
their patients do not need such de- 
tailed anatomical and pathological 
information of the aspects of pul- 
monary tuberculosis and they may 
resent medical terminology in a 
book for the patient. Most medical 
men, however, agree with Osler in 
his familiar dictum that “in tuber- 
culosis the cure depends more on 
what the patient has in his head 
than on what he has in his chest.” 

Thése physicians will welcome 
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this book for the patient and his 
family. It deserves a place also jin 
the libraries of schools of nursing 
and medicine. The format and print- 
ing are excellent, and there is a cer- 
tain fitness in the fact that the 
Livingston Press, which is respon- 
sible for this, is operated by Potts 
Memorial Institute—a _rehabilita- 
tion center for the tuberculous. 
—EFJ. 


Children Can Help Themselves, by 
Marion Olive Lerrigo. 


Published by Macmillan Company, 
New York, N. Y., 1943; 219 pages, 
Price, if purchased through THE 
BULLETIN, $2.25. 

This thoroughly delightful book 
about young David and how he 
grows from birth to 11 years old 
contains a lot of factual information 
about the way children grow, which 
will help parents, and all adults who 
really care about children, to under- 
stand their nature and their needs 
as well as their capabilities. 

By using the narrative form and 
David’s own behavior as the cen- 
ter of interest, the author succeeds 
in making David’s growth from in- 
fancy to sturdy, self-reliant boyhood 
an absorbing chronicle. David’s 
parents—Marjory and Jack—are 
real human beings. 

“Jack has suddenly realized that 
the boundaries of his ignorance 
take in a huge territory. For one 
thing, he is secretly worried because 
the baby’s head wobbles. Jack has 
seen so few month-old babies that 
he doesn’t know whether this is a 
right and natural wobble, or wheth- 
er the doctor is concealing some 
dreadful defect when he declares 
that David is a strong, normal baby. 

“Marjory has her secret ques- 
tions, too. Are the baby’s eyes all 
right? Can he see? Then why 
can’t he grab his rattle or his bottle 
more successfully? And does he 
know she’s his mother? And he 
has never smiled; wouldn’t it be 
dreadful if he had no sense of 
humor!” 

Some years later, when young 
David is graduating from the sixth 
grade and his parents are attending 
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his graduation exercises, Jack whis- 
pers to Marjory, “Pretty good job 
we turned out.” 

There are other children in the 
story too—Andy and Elizabeth— 
who grow and develop rather dif- 


ferently than their playmate, David, 


and Anne, David’s little sister. 
Their habits of eating, sleeping, 
playing and “learning about the 
world” are discussed in such lively 
and readable fashion that it’s diffi- 
cult to leave the book until it is 
finished. 

The authoress is the daughter of 
Dr. Charles H. Lerrigo, executive 
secretary of the Kansas Tuberculo- 
sis & Health Association, to whom, 
with Mrs. Lerrigo, the book is dedi- 
cated.—LS. 


These Mysterious Rays, by Alan A. 
Hart, M.D. 
Published by Harper & Brothers, 
New York; 208 pages. Price, if 
purchased through THE BULLE- 
TIN, $2.75. 

All too rarely does the reviewer 
encounter a book which should be 
read and which also can be recom- 
mended as one which will be read 
with enjoyment. 

To most people the “How” and 
“Why” of the various X-ray exami- 
nations is still a dark and closed 
mystery—a great pity, as so many 
of us have had or will be having 
an X-ray examination sooner or 
later for one thing or another. 

Dr. Hart’s book is strongly recom- 


_mended to all non-medical subscrib- 


ers to THE BULLETIN. The language 
is not technical and the liberal use 
of case histories makes for enjoy- 
able reading. It should certainly be 
on the shelf of every tuberculosis 
association and is recommended for 
high school and college students in- 
terested in science. 

To most members of the medical 
profession it would be elementary, 
but it would prove a valuable addi- 
tion to the literature in their wait- 
ing rooms. 

Congratulations to Dr. Hart on 
this interesting and enjoyable con- 
tribution to a somewhat neglected 
phase of health education.—C. St. 
C. G. 


PEOPLE 


Dr. George T. Palmer, pioneer 
tuberculosis and public health leader 
of Illinois, died June 14 at his home 
in Springfield, Ill., at the age of 
68. He was formerly a board mem- 
ber of the National Tuberculosis 
Association and president of the 
Illinois Tuberculosis Association. 
Dr. Palmer wrote extensively on 
both public health and lay subjects. 


Margaret Walcott, graduate of 
the Florida State College and for- 
merly employed as home supervisor 
for the Farm Security Administra- 
tion, has recently joined the staff 
of the Escambia County (Fla.) Tu- 
berculosis Association. 


Isabel Towner, since 1936 libra- 
rian of the National Health Library, 
New York City, retired on July 1. 
Her successor is Mrs. Eva Haw- 
kins, who has been associate libra- 
rian at the National Health Library 
for a number of years. Prior to the 
formation of the National Health 
Library, Miss Towner was librarian 
with the National Tubercuolsis 
Association. 


Wendall Beard has joined the 
staff of the Colorado State Board 
for Vocational Education as special 
agent for rehabilitation among the 
tuberculous, as a result of the co- 
operative agreement recently signed 
between the state board and the 
Colorado Tuberculosis Association 
to establish an active rehabilitation 
program. 


Dr. Charles A. Doan, professor 
of medical research, Ohio State Uni- 
versity, and since 1989 a member 
of the Committee on Medical Re- 
search of the NTA, recently was 
elected president of the Ohio Pub- 
lic Health Association. 


Marguerite G. Lopez, formerly 
with the Department of Agricul- 
ture, and Harold L. Scott, who was 
on the staff of the Los Angeles City 
Health Department, have joined the 


staff of the Los Angeles Tuberculo- 
sis and Health Association. Miss 
Lopez will coordinate health activi- 
ties among the Spanish-speaking 
groups, and Mr. Scott will do health 
education work. 


Louise V. Horwood has joined the 
Rehabilitation Service of the Massa- 
chusetts Tuberculosis League to 
assist this Summer in making re- 
habilitation surveys of the tuber- 
culous at home in certain cities in 
Massachusetts. 


Dr. W. G. Paradis, superintend- 
ent of Sunnyrest Sanatorium, 
Crookston, Minn., an active leader 
in the state’s tuberculin-testing pro- 
gram, died on July 7 at the age 
of 44, 


Dr. Harriet B. Jones, the first 
woman physician to practice medi- 
cine in West Virginia and the first 
executive secretary of the West 
Virginia Tuberculosis and Health 
Association, died on June 28 at her 
home in Glendale, W. Va. 


Charlotte M. Borden, executive 
secretary since 1920 of the Camden 
County (N.J.) Tuberculosis League, 
died June 4 after a brief illness. 


E. Allene Warren, executive sec- 
retary, Sussex County (N.J.) Tu- 
berculosis League, has been ap- 
pointed social and health counselor 
for Draft Board No. 1 in Sussex 
County. The appointment was made 
by the chief of the medical division, 
New Jersey State Headquarters for 
Selective Service. 


Dr. Nicholas D. D’Esopo, senior 
staff physician, Onondaga Sana- 
torium, Syracuse, N. Y., has been 
appointed superintendent of Plea- 
sant View Sanatorium, Amherst, 
Ohio. 


Mrs. M. E. Norris, a member of 
the board of directors of the Skagit 
County Tuberculosis League, Mount 
Vernon, Wash., for the past several 
years, is now the executive secre- 
tary of the league. 
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Helen Wilson recently joined the staff 
of the Columbus (Ohio) Tuberculosis So- 
ciety as rehabilitation secretary. For the 
three years preceding her appointment to 
her new position, she was on the staff of 
the Michigan Tuberculosis Association. 


Grace Callanan, Danvers, Mass., has 
been selected as rehabilitation specialist 
for the Lynn Tuberculosis League, Lynn, 
Mass., and will start work on Sept. 7. 


Mildred S. Manson, executive secretary 
of the Hillsborough County (Fla.) Tuber- 
culosis and Health Association, was mar- 
ried to Paul W. Lofstrom of Tampa on 
June 4. 


Ruth Harris, who was field worker for 
the Virginia Tuberculosis Association, is 
now the executive secretary of the Tuber- 
culosis Committee of Mecklenburg Coun- 
ty, Charlotte, N. C. 


Richard F. Clapp, supervisor of health 
education and rehabilitation, Connecticut 
Tuberculosis Association, has resigned 
to enter the armed forces. - 


Dr. Lee Hollister Ferguson, director 
of the student health service at Western 
Reserve University, Cleveland, died on 
Jan. 27 at the age of 57. Dr. Ferguson, 
from 1931 to 1936, was the first chair- 
man of the Tuberculosis Committee of 
the American Student Health Associa- 
tion. 


Grace Kingsbury, executive secretary, 
Marion County (Ore.) Public Health As- 
sociation, resigned in March to become 
an officer in the WAACS. 


J. Edwin Farmer, executive secretary 
of the Columbus (Ohio) Tuberculosis 
Society, has been commissioned a lieu- 
tenant (j.g.) in the U. S. Navy. 


Mrs. Ralph J. Andrews has been added 
to the staff of the North Carolina Tuber- 
culosis Association as state field worker. 
Mrs. Andrews was a former teacher of 
science. 


Mrs. Saidie Orr Dunbar, executive sec- 
retary, Oregon Tuberculosis Association, 
is giving a course in community organ- 
ization during the winter term of the 
University of Oregon Extension, Port- 
land. 


Lyle F. Lindsey recently joined the 
staff of the Wisconsin Anti-Tuberculosis 
Association as X-ray technician in the 35 
millimeter photo-fluorographic unit now 
surveying industries. 


Edward K. Funkhouser, executive sec- 
retary of the Passaic County (N. J.) 
Tuberculosis and Health Association for 
the past 18 years, will become director 
of the District of Columbia Tuberculosis 
Association on Sept. 15. 


The American Review of Tubercu- 
losis for August carries the following 
articles: 


The Chemistry of the Lipids of Tu- 
bercle Bacilli, by R. E. Reeves, R. J. 
Anderson, M. M. Creighton, and W. 
C. Lothrop. 


The Culturing of Tubercle Bacilli from 
the Human Spleen, Liver and Kid- 
ney, by C. E. Woodruff, Ruby G. 
Kelly and Mary A. Leaming. 


An Unusual Mycobacterium, by Wil- 


The August Review 


liam H. Feldman, Robert S. Davies, 
Harold E. Moses and William And- 
berg. 

Treatment of Tuberculous Tracheo- 
bronchitis, by Robert S. Davies. 


Haemorrhage in Pulmonary Tubercu- 
losis, by George R. Minor. 


Some Aspects of Tuberculosis in Switz- 
erland at the Present Time, by F. 
Homburger. 


American Trudeau Society. 
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